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Dear Sir or Madam: -

On_, you signed a statement which indicated you were in
agreement with revocation of your axempt status under section 501 (c)(6) of
the Internal Revenue Code.

Therefore, effective _, your exempt status under section
501 (c)(6) of the code is revoked. You are now required to file Federal
income tax returns oOfn Form 1120 for all periods beginning on or after

This is a final adverse determination of your exempt status under section
501(c)(8) of the Cade.

1f you have any questions, piease contact the person whose name and
number appear above.

gincerely,

Acting District Director




